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In conclusion, my thanks are due to Dr. Eliot Gorton and Dr. L. L. 
llial for aid in collecting the results referred to, and for references to 
cases in their wards. 


A CASE OF TUBERCULAR ULCERATION OF THE BLADDER, 
WITH UNUSUAL CLINICAL HISTORY. 

By R. W. Philip, M.A., M.D., F.R.C.P. Ed., 

FHTBICIAS TO TUB VICTOBtA DIjrtSBAlIT TUB COSBUMRIOK, EDI*BUKOII. 

Tuberculosis of the bladder is a condition of so comparative infre¬ 
quency clinically, that I have thought the following history worthy of 
record. The case itself presents some other features of unusual 
interest: 

The patient, P. P., aged eighteen years, first came under my care on 
December 18, 1883. At that date there was a history of haemoptysis 
some one and three-quarters years before. The haemoptysis had not re¬ 
curred till two days before 1 saw him— i. e., December Hi, 1883, when 
he brought up a considerable quantity of blood. The patient described 
it as “ coming up in mouthfuls.” Beyond this, the previous history, as 
reported, was satisfactory. The family history was fairly good. There 
was no evidence of phthisical taint. 

Examination showed the patient to be about five feet eight inches, 
slightly built, and of spare habit. The complexion fair, bl ight, mid 
clear. There were no manifest signs of disense. Patient was thin, but 
there was no marked loss of flesh. There had been no night sweats. 
Previous to the later hemoptysis there had been but little cough. There 
was slight dyspnea. The chest showed flattening below the rijjht clav¬ 
icle, and ov'er the same area and a corresponding area posteriorly the 
note was relatively duller than on the opposite side. Auscultation ante¬ 
riorly from the apex to the level of the third right interspace, and pos¬ 
teriorly to the middle of the scapula of the same side, revealed the pres¬ 
ence of brouchial breathing, largely masked by medium crepitations, 
with increase of vocal resonance. Tho left side was practically normal, 
with the exception of general feebleness of the respiratory sounds and 
slight prolongation of expiration. Expectoration was not copious. The 
sputum (examined by the Ehrlieh-Weigert method, some weeks later) 
was found to contain the tubercle bacillus. 

The patient’s appetite was feeble. The urine showed a faint trace of 
albumin—but, in respect of this last observation, it should be noted that 
the patient, as afterward appeared, had been, for some years up till that 
date, a persistent masturbator. The urine was not altered in respect 
of quantity or specific gravity. Such was the condition in December, 
1883. 

“With regard.to the treatment and progress of the case, it is unneces¬ 
sary for the present to say more than that, during the succeeding months, 
the patient made steady progress. By the end of spring he had gained 
in weight; the expectoration, which had never been very copiouB, gradu¬ 
ally disappeared. Hieraoptysis did not recur (with the exception that 
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on one or two occasions the sputum was streaked with blood); the crepi¬ 
tations became less marked, and the cough ceased. 

At the commencement of the winter of 1884 the patient was examined 
with care and the following points noted. There was an increase of more 
than sixty-one pounds of weight. The whole right chest, but more par¬ 
ticularly the apex, was much retracted, the sternal end of the right 
clavicle projecting anteriorly, so that it could be felt as a rounded prom¬ 
inence through the clothes. The apical dulness remained. Breath 
sounds over the dull area were hardly audible. Morbid accompaniments 
of the breath sounds were absent. On the left side the condition was 
little altered ; the lung appeared healthy, with slight accentuation of the 
respiratory sounds. There was practically no expectoration und the 
cough had quite gone. 

Throughout the winter this progress was maintained, and in the spring 
of 1885 his condition was so satisfactory that I allowed him to resume 
office work. The patient did not see his way to go abroad. For about 
two and a half years from this date he continued hard at work in an ac¬ 
countant’s office, with few interruptions on account of passing colds or 
slight gastric disturbance. He seemed perfectly restored, with the 
retracted lung os the only remembrance of his former illness. 

Last winter, that is to say, the third winter since he resumed business, 
he became less careful of himself, more especially in respect of evening 
work and engagements. Occasionally he was laid up with slight colds, 
but these he threw off easily, and the chest, examined from time to time 
with care, remained undisturbed. 

He was apparently in good health till June, 1888, when lie came to 
see me on account of having passed what he thought to be a little clotted 
blood after making water. Aprirt from this there was no symptom. 
Unfortunately, he had not kept the clot. His water was examined and 
found to contain no albumin, no blood, no sugar. There was no polyuria 
or frequency of micturition, nor was there any pain during the act or 
on pressure over the pubes. 

At my request, he came to see me again in a week’s time, with various 
samples of urine, and in one of these a small piece of shreddy, almost 
pultaceous, substance was found, and a few blood cells. At this date, 
while he did not complain of further lung symptoms, a few distinct crepi¬ 
tations could be heard by auscultation over the second and third inter¬ 
spaces of the right side. After that he passed repeatedly—but often at 
intervals of some days—similar masses. From the first 1 examined these 
for the tubercle bacillus. They appeared to consist largely of round cells 
and structureless material. The tubercle bacillus was not at first dis¬ 
coverable. After many attempts one mass was obtained which exami¬ 
nation showed to be crowded with the bacillus, so that no possible doubt 
remnined as to the diagnosis. 

Some weeks later, the patient caught a severe chill after a late evening 
engagement, which appeared to aggravate the lung condition. Cough 
returned and abundant crepitations speedily appeared at the right— i. e., 
the already retracted side. At the end of six or eight weeks the pre¬ 
viously healthy lung became affected. Slight impairment of the percus¬ 
sion note was traceable, and a few crepitntions were heard in the second 
and third interspaces anteriorly. The patient rapidly lost flesh. The 
temperature, which, during the whole course of his illness, apart from 
the early heemoptysis, had been seldom elevated, now fluctuated between 
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99 3 F. and 102° F. Within six weeks or two months, all the ground 
was lost which hitherto had been gained. 

When the shreds were first discovered, I examined per rectum, and 
was able to trace slight tenderness on pressure toward the neck of the 
bladder, and some fulness to the left of the middle line, in the region of 
the left seminal vesicle. Mr. Caird, who kindly saw the case along with 
me, some weeks Inter, confirmed the latter observation. There was no 
apparent disturbance of the testicle or prostate. There was no distinct 
evidence of kidney affection. I concluded, therefore, that the source of 
the membranes, which were discharged intermittently, and some of which, 
of irregular shape, were about the size of a ripe pea, must be the bladder, 
the other parts of the genito urinary tract being not necessarily affected. 
The analog)’ of other cases afforded presumptive evidence that the kidneys 
possibly shared the disease. 

The patient gradually sank, and died on the 4th of December, 1888. 

Post-mortem examination. The right lung was found to be small and 
bound by extremely firm adhesions to the costal wall. The lung was of 
firm consistence and tough to the knife. The cut section revealed a dense 
fibrous structure, with some scattered tubercle. The lower part was less 
fibrous, and the tubercles were more abundantly evident. There was 
one vomica, about the size of a small bean. The left lung was slightly 
adherent toward the apex. There was no pleural effusion. The lung 
was firmer than normal, and in parts emphysematous. On cut section 
it was found congested and partially studded with what appeared to be 
recent tubercle located more particularly in a band of about one and a 
half inches broad, running midway across the upper lobe. 

There was no fluid in the abdominal cavttv. The right kidney, of 
peculiar S- shape, seemed normal, also the right ureter. The left kidney 
was enlarged, and evidently tubercular (but this was not cut into). The 
left ureter was thickened and considerably dilated. The bladder showed 
a small erosion at the entrance of the left ureter, and a large ulcer, about 
an inch in diameter, one-quarter of an inch deep at its edge, situated on 
the anterior aspect of the bladder, near where the wall of the viscus 
becomes continuous with its neck. In the centre of the ulcer the bladder 
wall had almost given way, while the edges were irregularly excavated, 
with shreddy fragments loosely attached. Apart from this, the bladder 
wall was uniformly smooth, not inflamed. The prostate and urethra 
appeared normal. Both seminal vesicles were thickened, and the vas 
deferens of each side, as also the duct, was thickened and hard. The 
testicles seemed healthy. 

The case appears to me one of peculiar interest, in respect more especi¬ 
ally of the following points: 

(1) It illustrates the extremely protracted course of some cases of 
tuberculosis pulmonum (the patient was five years under close observa¬ 
tion) and the treachery of apparent cures. 

(2) The most hopeful line of spontaneous cure is that of fibrous forma¬ 
tion and gradual shrinking of the affected lung. 

(8) There may be a comparative absence of symptoms at the onset of 
tubercular affection of the genito-urinary system. 

(4) In relation to the gravity of the bladder lesion, the persistent 

rot. 98, ko. I.-JULT, 1869. 4 



46 PHILIP, TUBERCULAR ULCERATION OF BLADDER. 

absence of cystitis, or even discomfort in micturition is very remarkable. 
The passage of so large membranes without the patient’s knowledge is 
noteworthy. The patient was never conscious of their being passed till 
they were seen in the chamber-pot. 

(5) The probability’ of the source of the membranes in the bladder 
was presumed from their size and irregular form. (This was confirmed 
by’ post-mortem examination.) 

(6) The diagnosis of their tubercular nature was rendered absolute by* 
the Ehrlich-Weigert method of staining and microscopical examination. 

(7) Some difficulty was experienced in connection with the staining 
process. Many membranes were examined before bacilli were detected, 
while the individual bacilli, when stained, took on the stain less readily 
and less fully’ than tubercle bacilli obtained from other sources. Pos¬ 
sibly the action of the urine was responsible for this. 

(8) A possible relationship might be suggested—though I am not 
inclined to lay a great deal of stress on this—between the previously’ 
long-continued masturbation and the determination of the tubercular 
process to the presumably’ weakened system. 

The accompanying drawing of the bladder (after a photograph kindly 



a. Anterior wall of bladder. 6. Ulcer, c. Urethral opening, d. Right ureter, opening 
or orifice, c. Left ureter, orifice, f. Trigone of bladder. 


taken for me by Mr. Paterson) will convey a fairly accurate impression 
of tlie appearance of the ulcer post-mortem. 


